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1.0 Abstract  
 
 
Our community health project consisted of two components (A) A study of oral health 
among psychiatric clients. (B) An investigation of psychiatric nurses (PN) oral health 
care practices in Hong Kong. Objectives: (A) To assess the oral health status of a 
group of clients at psychiatric halfway houses in Hong Kong (B) To assess PN training 
in oral health care for their clients, to determine their perceptions of psychiatric clients’ 
risk of oral diseases/ disorders, and their behavioural oral health care practices for 
clients. Methods: (A) A convenient sample of psychiatric clients underwent a clinical 
oral examination and self-completed a questionnaire with respect to oral health 
problems experienced. (B) A questionnaire was mailed to a random sample of 250 PN 
(approximately 10% of all PN in Hong Kong) to assess (i) their training in oral health 
care, (ii) knowledge of oral diseases/conditions associated with mental health, (iii) 
behavioural oral health care practices they provide to clients. Results: (A) Oral health 
problems were common among clients examined (Response rate 53%, 132/250). 
Dental caries experience was high (mean DMFT 12.1) and many had untreated decay. 
Over 60% had periodontal pockets; 79% reported that they experienced mouth 
dryness and their mean xerostomia inventory score was 32.2 (SD = 9.5). In addition, 
many had evidence of and reported temporomandibular joint problems. (B) The 
response rate from the PN study was 57% (142/250). Most (65%) claimed they never 
received training in oral health care and only 9% believed they had sufficient 
knowledge in oral health care. Most recognised that their clients were of high risk of 
common oral diseases such as dental cares and periodontal disease. However, there 
was wide discrepancy in risk ascribed to xerostomia, atypical facial pain or 
tempromandibular joint disorders. Most (80%) expressed an interest in receiving 
training in oral health care. Conclusion: (A) Among the group of psychiatric clients’ 
examined their oral health status was poor. (B) PN in Hong Kong have received little 
training in oral health care for their clients and do not routinely consider or provide oral 
health care in the overall care of their clients. Most PN expressed and interest in 
receiving oral health care training. These findings have implications in developing oral 
health care training for PN and tackling the oral health problems of those with mental 
health problems through a multidisciplinary approach.  
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2.0 Introduction 
 
Mental health can be defined as "the successful performance of mental function, 
resulting in productive activities, fulfilling relationships with other people, and the 
ability to adapt to changes and cope with adversities."1 Mental illness (emotional 
disability/ cognitive dysfunction) is a diagnostic label applied to people whose thinking 
and feeling or mood may affect their ability to relate to others and/or their ability to 
work.2 The definition of mental illness is highly controversial, given that many people 
experience emotions or cognitive problems that may be classed as abnormal, yet live 
productive lives and are not commonly considered ‘mentally ill’. Indeed it is believed 
that almost everyone encounters mental health problems at some stage during their 
lives and it is only if the problems become severe or occur for an extended duration 
that are regarded as ‘mentally ill’.3  
 
Mental illness is a term that describes a broad range of mental and emotional 
conditions that can broadly be categorized as neurotic and psychotic conditions.4  
Neurotic conditions are mental health problems in which contact with reality and 
insight are retained but there are no bizarre symptoms such as delusions or 
hallucinations. A psychosis, by contrast, is characterized by impairment of contact with 
reality and sometimes phenomena such as delusions or hallucination occur. There are, 
however, no defects of memory, intellect or consciousness or features which suggest 
organic disease with neuroses or psychosis.  
 
The aetiology of mental illness is also complex and not clearly understood but is 
thought to be precipitated by biological, social and environmental factors including 
exposures to unsafe or dangerous environments, experiences of serious losses or 
traumas, loss of social support, unhealthy social conditions, experiences that 
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undermine self-confidence, learned helplessness and negative thought patterns, 
chronic illness that seriously restrict activity, side effects of medications, hormonal 
changes, substance abuse, genetic causes and biomedical causes among others. 2-4
 
Whilst it is acknowledged that most people will encounter a mental health problem 
during their lives, often they are unrecognized or untreated. In Hong Kong, it is 
estimated that there are about eighty-eight thousand people who suffer from ‘mental 
illnesses’.5 Among them, approximately sixty-three thousand people with mental 
illnesses require government-supported psychiatric treatment and rehabilitation.6 
Anxiety and depressive states are by far the most common types of mental health 
problems. Psychotic illnesses are less common but are more destructive to the 
individual and to those with whom they come into contact with.  
 
People with mental health problems can present with medically unexplained 
symptoms like atypical facial/ dental pain that do not have the characteristics of 
cranial neuralgia and are not associated with any physical signs or demonstrable 
organic causes.7,8 Likewise, those with mental health problems often present or report 
to experience uncharacteristic symptoms such as burning tongue or mouth, dry mouth, 
disturbed taste sensation or delusions of halitosis which are not associated with  
signs of mucosal irregularities.9,10
 
Parafunctional habits such as bruxism and clenching of teeth are common among 
those with mental health problems and this can cause accelerated attrition of teeth 
producing well-defined wear facets on the functional surfaces of teeth.11 Similarly, 
temporomandibular joint (TMJ) problems are common among those with mental 
health problems and frequently do not present with the characteristics of internal 
derangement of the TMJ and the problems are seldom relieved by analgesics.12 
Factitious ulcers self-inflicted through biting or chewing of lips, cheeks or tongue and  
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damage to the gingivae by sharp finger-nails have been reported among those with 
mental health problems.13,14 In addition, patients with mental health problems 
frequently experience difficulties in coping with dental prostheses. 15
 
Mental health problems are managed through a variety of cognitive, behavioral and 
pharmacological approaches independently or in combination. A major influence of 
the pharmacological approach on oral health is its effect on the production of saliva 
resulting in xerostomia (Table 1.1).  Xerostomia is a predisposing factor to various 
oral pathological conditions such as root and coronal caries, candidosis and other 
mucosal infections as well as salivary gland disorders.16 
 
Not infrequently, dental problems may affect mental health; malocclusion, orofacial 
and dental deformities may induce depression.17 Oral health status may even induce 
Body Dysmorphic Disorder as a result of a preoccupation with a defect in appearance 
that can causes considerable distress in social, occupational and other areas of 
functioning.18
 
The management of oral health can also exacerbate mental health problems. For 
example, dental anxiety is frequently encountered among those with mental health 
problems as a result of anticipated pain from dental treatment and/ or revoking 
previous unpleasant dental experiences.19, 20   
 
In summary mental health and its management can influence oral health, and oral 
health and its management can influence mental health. Thus, our community health 
project focused on the oral health problems experienced by a group of 
institutionalized people suffering from ‘mental illness’ and explored their carers’ views 
and practices with respect to oral health of their clients. 
Table 1 Common drugs used in mental health management 
 
Classification Definition Examples Mechanism of Actions Side Effects 
Anaesthetic Agents 
Drugs used to produce 
surgical anaesthesia 
Halothane (inhalation) 
 
 
Propofol (Intravenous) 
Exert effects by interacting 
with lipids and proteins on 
cell membranes which 
cause alteration in cell 
function, thus inhibit neural 
transmission 
Cardiac dysrhythmias, 
hepatotoxicity and 
malignant hyperthermia. 
Cardiorespiratory 
depression, hypotension.  
Anxiolytics and sedatives 
Drugs that cause sleep and 
reduce anxiety 
Barbiturates 
Benzodiazepines 
Increase the affinity of 
receptors for GABA, an 
inhibitory neurotransmitter 
Respiratory and 
cardiovascular failure 
Antipsychotic drugs 
Drugs that are effective in 
relieving the symptoms of 
schizophrenic illness 
Clozapine (Atypical) 
Chlorpromazine (Typical) 
Blocking of dopamine D1 
and D2 receptors 
Motor disturbances, 
sedation, neuroendocrine 
effects, xerostomia, 
postural hypotension 
Antidepressant drugs 
Drugs that alleviate the 
symptoms of depressive 
illness 
Amitriptyline (TCA) 
 
 
Phenelzine (MAOI) 
Block the reuptake of 
monoamines and uptake of 
norepinephrine and 5-HT. 
Inhibit monoamine oxidase.
Sedation, xerostomia, 
constipation, blurred 
vision, postural 
hypotension and insomnia 
Analgesic drugs 
Drugs used clinically for 
controlling pain 
Opiates 
 
Carbamazepine 
Acting on opioid receptors. 
 
Antiepileptic effect: reduce 
membrane excitability 
 
Tolerance, constipation, 
respiratory depression. 
CNS, GI, haematological 
effects and water retention 
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*The above is based on the WHO 1967 classification of psychotropic drugs 
Psychomotor stimulants 
Drugs that cause 
wakefulness and euphoria 
Amphetamine 
 
Cocaine 
 
Release monoamines from 
nerve terminals in brain. 
Inhibits catecholamine 
uptake by noradrenaline 
and dopamine transporters, 
thus enhance effects of 
sympathetic nerve activity. 
Tolerance, dependence, 
hypertension, insomnia 
Cardiac dysrhythamias 
and coronary or cerebral 
thrombosis, heart failure, 
impair brain development 
in utero, dependence. 
Psychotomimetic drugs 
Drugs that cause 
disturbance of perception 
and of behaviour in ways 
that cannot be simply 
characterized a sedative or 
stimulant effects 
Lysergic acid 
diethylamide (LSD) 
 
Phencyclidine (PCP, 
Angel dust) 
Chemical resemblance to 
5-HT, act as a 5-HT2 
receptor agonist. 
Binds to σ-receptor and 
blocks glutamate-operated 
ion channel 
Dependence, initiate 
long-lasting 
schizophrenia. 
Seizures, coma, violent 
behaviour. 
 
Cognitive enhancers 
Drugs that improve 
memory and cognitive 
performance 
Tacrine 
 
Donepezil 
Acetyl cholinesterase 
inhibitor, increase level and 
duration of action of 
acetylcholine. 
Nausea, diarrhea,  
hepatotoxicity 
Insomnia, xerostomia, 
muscle cramps 
Others 
Drugs that defy 
classification in this 
scheme 
Lithium 
 
 
Ketamine (dissociative 
anaesthetic) 
Not understood  
 
 
Blocks NMDA-receptor. 
Nausea, thirst, polyuria, 
hypothyroidism, tremor. 
Hypertension, 
halluciniations, irrational 
behaviour 
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3.0 Project Aims  
 
 
1. To investigate the oral health status of a group of people with mental health 
problems living in half-way houses/ institutions in Hong Kong.   
 
2. To assess psychiatric nurses (PN) training in oral health care for their clients in 
Hong Kong, to ascertain their perceptions of psychiatric clients’ risk to oral 
diseases/ disorders, and to determine their behavioural oral health care practices 
for clients.  
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4.0 Method 
4.1 Survey of Psychiatric Clients  
4.1.1 Sample 
 
A list of psychiatric public half-way houses was obtained from the internet. From the 
complete list of half-way houses (35), the largest halfway house in three geographic 
areas of the Hong Kong territories were selected: Fu Hong Society on Hong Kong 
Island (126), Irene House of Mental Health Association of Hong Kong (42), Tsui Wah 
House of Richmond Fellowship of Hong Kong in Kowloon (42) and Kwong Fuk House 
of Mental Health Association of Hong Kong in the New Territories (40). The number of 
clients staying in the houses were 126, 42, 42 and 40 respectively. All clients were 
invited to participate in the survey, the purpose of the project was explained to the 
clients in an open forum and written informed consent were obtained from all 
participants.  
 
4.1.2 Data Collection 
 
Data collection consisted of two parts: a clinical oral examination and questionnaire 
(interview assisted). The clinical oral examination (appendix 1) assessed dental caries 
experience (number of decayed, missing and filled Teeth - DMFT); periodontal health 
status (assessed using the Community Periodontal Index - CPI), a brief 
Temporomandibular Joint (TMJ) examination, assessment of orthodontic treatment 
need employing the Aesthetic Component of the Index of Orthodontics Treatment 
Need and an examination of the oral mucosa for presence of ulcers, swellings and 
patches.  
 
The questionnaire contained three parts (appendix 2) : profile of the client, self-reports 
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of temporomandibular disorders (TMD) and self-reports of xerostomia employing the 
xerostomia inventory. A student was available to provide assistance to the psychiatric 
clients in completing questionnaires. 
 
4.1.3 Data Analysis 
 
Data was entered by using Statistical Package for the Social Science (SPSS) program. 
Data was checked for missing data and excluded in the analysis.  Frequency tables 
were generated for both the clinical and questionnaire data.  
 
4.2 Survey of Psychiatric Nurses 
4.2.1 Sample 
 
The sampling frame was a complete list of registered psychiatric nurses and a 
complete list of enrolled psychiatric nurses which were obtained from the Nursing 
Council of Hong Kong in November 2005. At the time of study, there were 
approximately 2500 (2447) registered and enrolled nurses; 1657 registered 
psychiatric nurses and 820 enrolled psychiatric nurses. A 10% random sample was 
selected stratified with respect to the number of registered compared to the number of 
enrolled nurses. One hundred and fifty registered psychiatric nurses and one hundred 
enrolled psychiatric nurses were selected. 
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4.2.2 Data Collection 
 
A questionnaire was developed to assess profile of the nurses, training in oral health 
care for their clients, to ascertain their perceptions of psychiatric clients’ risk to oral 
diseases, and to determine their oral health care practices for clients. The 
questionnaire consisted of 25 questions of which most of them are close-end 
questions with multiple categorical responses. The questionnaires used for the 
registered and enrolled nurses were the same.  The method of data collection was 
by post. Selected nurses were mailed a copy of the questionnaire, a covering letter 
explaining the purpose of the study, and a self-addressed envelope for returning the 
questionnaire. A number was assigned to each selected nurse and was marked on 
the self-addressed envelope in order to trace non-respondent. No incentives were 
offered for participation in the study. Follow-up mailings were sent to non-respondents 
after two weeks. All questionnaires received within 3 months after the first mailing 
were considered in the analysis. 
 
4.2.3 Data Analysis 
 
Data was entered by using Statistical Package for the Social Sciences (SPSS) 
program. Data was checked for missing values and excluded in the analysis. 
Frequency tables were generated for each question to provide descriptive statistiacs.  
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5.0 Results 
5.1 The Study of Psychiatric Clients  
 
5.1.1 Profile of the Psychiatric Clients 
 
A total of one hundred and thirty-two clients agreed to participate; providing an overall 
response rate of 53%. More than half of them were male (59%, 77). Seventeen 
percent (22) of the patients refused to disclose their age. Among those who replied, 
the age ranged from 20 to 62 and the sample had a mean age of 41 (standard 
deviation 8) and a median age of 41 (interquartile range 36, 46).  
 
Ten percent (13) of the patients lived outside the half-way environment and used the 
centres on a daily basis. Eleven percent (15) declined to provide information on the 
duration of their accommodation in the hostels. Among those who replied (104), the 
period of stay at the half-way house was from one week to eighty-four months. The 
mean duration of stay was 24 months (SD=22) and the median duration of stay was 
13 months (interquartile range 4, 36).  
 
The majority reported that they had previously been in psychiatric hospitals for their 
mental health problems (88%, 116). Most (97%, 128) of the patients reported that they 
were currently taking medication for their mental health problems. 
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 Table 5.1 Profile of Psychiatric Clients  
Characteristics %* Number 
Gender  
     Male 58 77 
     Female 42 55 
Previous Hospitalization  
     Yes 88 116 
     No 12 15 
     Refuse to Reply 1 1 
Drugs Taking  
     Yes 97 128 
     No 3 4 
 Mean Standard Deviation 
Age 41 8 
Length of time at half-way 
houses (month) 
24 22 
 Median Inter-quartile Range 
Age 41 36, 46 
Length of time at half-way 
houses (month) 
13 4, 36 
* The above percentages are rounded off to the nearest whole number. 
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5.1.2 Results of the Clinical Oral Examination 
Caries experience 
 
Most of the clients (96%, 127) had at least one decayed, missing or filled tooth. The 
mean value of DMFT was 12.1, with standard deviation (SD) of 7.7. Missing teeth was 
the predominant component of the DMFT score, being 6.3 (SD 6.3) while the mean 
number of decayed teeth and filled teeth were 2.9 (3.5) and 2.8 (3.5) respectively. 
 
Table 5.2 Dental Caries Experience  
Percentiles  Mean (SD) *Prevalence (%)
25 50 75 
Decayed teeth(DT) 2.9 (3.5) 71 0 2 4 
Missing teeth (MT) 6.3 (6.3) 87 2 4 9 
Filled teeth (FT) 2.8 (3.5) 64 0 2 4 
DMFT 12.1 (7.7) 96 6 11 17 
* The above percentages are rounded off to the nearest whole number. 
 
Figure 5.1 Frequency distribution of DMFT  
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Eleven percent (15) of the clients wore denture in either of the arches. One percent (1) 
of the clients refused to remove the denture from the mouth.  
 
Table 5.3 Denture wearing 
 %* (Number) 
No denture 88 (116) 
Wearing Denture 11 (15) 
Invalid 1 (1) 
* The above percentages are rounded off to the nearest whole number. 
 
Periodontal Status  
 
The periodontal status of the psychiatric clients were recorded by using the 
Community Periodontal Index (CPI). No client was found to have a zero CPI score. 
Sixty one percent had periodontal pockets, 20% (26) having a deep periodontal 
pocket.   
 
 
 
Table 5.4 CPI Category 
CPI score Frequency %* 
1.00 (bleeding) 27 21 
2.00 (calculus) 24 19 
3.00 (shallow pockets) 53 41 
4.00 (deep pockets) 26 20 
* The above percentages are rounded off to the nearest whole number. 
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Temporomandibular Joint Clinical Findings  
 
More than half (52%, 69) of the clients had evidence of joint clicking in either one side 
of their TMJ or both on mouth opening. Thirteen percent (17) of the clients 
experienced muscle or joint tenderness upon palpation by the examiner. Two per cent 
(2) of the clients had an abnormal range of opening of their mouth. Twenty-eight 
percent (37) of the clients presented with deviation in opening of their mouth to either 
the right or left side. The findings of the TMJ examination are summarized in Table 
5.5. 
 
Table 5.5 Temporomandibular Joint Findings 
 %* (number) 
Joint Clicking 
    Yes  
    No 
Declined 
 
52 (69) 
47 (62) 
1 (1) 
Joint or Muscle Tenderness 
    Yes 
    No 
Declined 
 
13 (17) 
86 (114) 
Range of Opening 
    Normal  
    Abnormal 
    Declined 
 
98 (129) 
2 (2) 
1 (1) 
Deviation on Opening 
    Right  
    Left 
    No 
    Declined 
 
16 (21) 
12 (16) 
71 (94) 
1 (1) 
* The above percentages are rounded off to the nearest whole number. 
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Orthodontic Treatment Needs  
 
The orthodontic needs of psychiatric clients were assessed according to the Aesthetic 
Component (AC) of the Index of Orthodontic Treatment Need (IOTN) by the clients 
themselves and by the examiners. Clients who had AC ratings eight or above were 
classified as having an orthodontic treatment need. Eighty percent (106) of the clients 
felt that they do not need any orthodontic treatment. Nine percent (12) perceived 
themselves to have an orthodontic treatment need (rated 8 or above on the AC of 
IOTN). Eleven percent (14) of the clients declined to rate their occlusion. This 
concurred with our assessment of their orthodontic treatment needs.   
  
 
Table 5.6 Orthodontic need  
 By Examiner 
%* (number) 
By Client 
%* (number) 
Not Need^ 82 (108) 80 (106) 
Need^ 9 (12) 9 (12) 
Invalid 9 (12) 11 (14) 
* The above percentages are rounded off to the nearest whole number. 
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5.1.3 Reported Oral Health Problem by Clients   
 
TMJ pain characteristics of psychiatric patients 
 
Twenty percents (26) of the clients reported that they had suffered facial or jaw pain 
within the last month. Among those clients, forty-six percents (12) claimed that the 
pain was of moderate to severe intensity. More than a half (58%, 15) of the clients 
reported that the pain occurred mainly in the morning. Seventy-seven percents (20) 
reported that the pain was intermittent and distributing. Half of the clients (50%, 13) 
reported that the pain persisted for less than a week. Nineteen percents of clients (5) 
claimed that the severity of the pain had increased over time. In addition, among 
those who reported experiencing facial or jaw pain, 44% (14) clients reported that they 
also suffer from headache and 23% (6) reported that they suffered also from neck 
pain and back pain (8%, 2). 
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Table 5.7 Reported TMJ pain 
Characteristics %* (Number) 
Have facial pain or TMJ pain Yes 
No 
Declined to answer 
 
20 (26) 
78 (103) 
2 (3) 
Pain intensity 
(N=26) 
Mild 
Moderate to severe 
 
54 (14) 
46 (12) 
Time of pain 
(N=26) 
On wake up 
Morning 
Afternoon 
At night 
 
4 (1) 
58 (15) 
12 (3) 
27 (7) 
Nature of pain 
(N=26) 
Sharp/Acute pain 
Intermittent/Disturbing pain
 
23 (6) 
77 (20) 
Duration of pain 
(N=26) 
Less than a week 
More than a week 
More than a month 
More than a year 
 
50 (13) 
23 (6) 
19 (5) 
8 (2) 
Increase in intensity 
(N=26) 
Yes 
No 
 
19 (5) 
81 (21) 
Other discomfort 
(N=26) 
Neck pain 
Back 
Headache 
No 
23 (6) 
8 (2) 
54 (14) 
15 (4) 
* The above percentages are rounded off to the nearest whole number. 
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Reported difficulties mouth opening  
 
Twelve percent (16) of the clients reported that they had experienced difficulties in 
mouth opening. Among those clients who reported mouth opening problems, more 
than two third of them (69%, 11) reported that the degree of disturbance in mouth 
opening problem to be moderate or severe and 38% (6) reported that the problem 
existed for more than a month.  
 
Table 5.8 Reported difficulties mouth opening  
 
 
 
 
 
 
 
 
Characteristics %* (number) 
Have mouth opening problem Yes 
No 
Declined to answer
 
12 (16) 
86 (114) 
2 (2) 
Degree of disturbance 
(N=16) 
Slight 
Moderate 
Severe 
 
31 (5) 
56 (9) 
 
 
 
13 (2)  
 
 
Duration of disturbance 
(N=16) 
Less than a week 
More than a week 
More than a month
More than a year 
38 (6) 
25 (4) 
13 (2) 
25 (4) 
 
 
 
 
 
 
* The above percentages are rounded off to the nearest whole number. 
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Reported TMJ clicking 
 
Fifteen per cent (20) psychiatric patients reported that they had experienced TMJ 
clicking. Among them, 60% (12) reported the frequency of clicking to be ‘often’ or 
‘always’ and 30% (6) reported the duration of clicking to be more than a month.  Forty 
percent (8) of the clients were unsure of the duration of their joint clicking problem.  
 
Table 5.9 Reported TMJ clicking 
 Characteristics %* (number)
Experienced clicking 
 
Yes 
No 
Declined to answer
 
15 (20) 
83 (109) 
2 (3) 
Frequency of clicking 
(N=20) 
 
 
 
Always 
Often 
Seldom 
5 (1) 
55 (11) 
 
 
40 (8) 
  
Duration of clicking 
(N=20) 
A week 
More than a week 
More than a month
More than a year 
Don’t know 
15 (3) 
15 (3) 
20 (4) 
10 (2) 
40 (8) 
 
 
 
 
* The above percentages are rounded off to the nearest whole number. 
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Reported bruxism  
 
Approximately one fifth (21%, 27) of the clients reported to having the habit of grinding 
their teeth (‘bruxing’). Among them, 70% (19) reported bruxing ‘often’ or ‘always’ and 
44% (9) claimed they bruxed whilst sleeping. A quarter (265, 5) were unsure exactly 
when they bruxed.   
 
 
Table 5.10 Reported habit of bruxing 
 
 
 
 
 
 
 
 
 
 
 
 %* (number) 
Yes 20 (27) 
No 78 (103) 
Habit of bruxism 
Declined to answer 2 (2) 
Always 4 (5) 
Often 11 (14) 
Frequency of bruxism 
(N=27) 
Seldom 
 
6 (8) 
 
 
 Morning 
 
 
 
 
* The above percentages are rounded off to the nearest whole number. 
  
 
 
  
 
6 (8) 
During sleep 
Timing of bruxism 
(N=27) 
Do not know  
9 (12) 
5 (7) 
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Reported Xerostomia  
 
In the assessment of xerostomia, clients self-completed the xerostomia inventory 
(range of possible scores 15 to 60). The mean of xerostomia scores was 32.2 
(SD=9.5); median score of 32 (interquartile range is 26 to 39). The range of scores of 
clients was 15 to 60. 
 
The most common xerostomia problems reported were lip dryness (81%, 106) and 
mouth dryness (79%, 104) and these were also the problems reported to occur 
‘usually’ or ‘always’ : lip dryness -19%, mouth dryness -22%.  
 
Of the fifteen features of xerostomia asked about, clients reported that they more 
frequently encountered the problem than not with the exceptions being experience of  
‘itching gums’, ‘itching tongue’ and ‘aching tongue’, table 5.11.  
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 Table 5.11 Xerostomia inventory 
 Never 
%* (n) 
Seldom 
%* (n) 
Sometimes 
%*(n) 
Usually 
%* (n) 
Always 
%* (n) 
 
Swallowing with water 37 (48) 30(40) 16(21) 12(16) 5(6) 
Dryness during eating  24(31) 31(41) 30(40) 11(14) 4(5) 
Lip dryness 19(25) 26(34) 36(47) 14(18) 5(7) 
Difficulty in swallowing 24(31) 39(51) 30(40) 5(7) 2(2) 
Mouth dryness 21(27) 30(40) 27(35) 17(23) 5(6) 
Drinking water on midnight 30(39) 29(39) 21(28) 11(15) 8(10) 
Itching gum 52(69) 32(42) 11(14) 4(5) 1(1) 
Aching gum 35(46) 39(52) 18(24) 5(7) 2(2) 
Itching tongue 52(69) 34(45) 11(15) 2(2) 0(0) 
Aching tongue 56(74) 27(36) 12(16) 2(3) 2(2) 
Eye dryness 33(44) 32(42) 23(30) 9(12) 2(3) 
Difficulty in having dry food 29(38) 33(44) 24(31) 6(8) 8(10) 
Dryness of nasal cavity 33(43) 39(52) 20(26) 5(7) 2(3) 
Suck sweet/ sour food 34(45) 39(51) 18(24) 6(8) 2(3) 
Facial skin dryness 31(41) 30(40) 25(33) 8(10) 5(7) 
* The above percentages are rounded off to the nearest whole number. 
One of the clients declined to answer all questions in this part and was excluded. 
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5.2 The Study of Psychiatric Nurses  
5.2.1 Profile of Respondents 
 
Of the 250 questionnaires sent, 2 (<1%) were invalid addresses. Among the valid 
addresses (248), ninety (36%) were returned within a period of two weeks. Following 
a second mailing, an additional 53 replies were received. One of the questionnaires 
was incomplete with more than half of the questions unanswered and was eliminated 
from the analysis. An overall response rate of 57% was attained (142/250).   
 
The profile of group is presented in Table 5.12. Among participating subjects, fifty-six 
percent (80) were registered psychiatric nurses; forty-four percent (62) were enrolled 
psychiatric nurses. Sixty-six percent (93) were female and thirty-four percent (49) 
were male. Most of them (89%, 126) reported to be currently working as a psychiatric 
nurse. The majority of them (73%, 103) claimed that they worked for over ten years. 
The most common working environment was reported to be at a public hospital (78%, 
111). The majority (76%, 108) claimed that they were responsible for taking care of 
more than twenty patients per day. 
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Table 5.12 Profile of the respondents 
Characteristics %* Number 
Type of Psychiatric Nurse   
  Registered 56% 80 
  Enrolled  44% 62 
Gender   
  Male 34% 49 
  Female 66% 93 
Currently Working   
  Yes  89% 126 
  No 10% 14 
       Declined to answer 1% 2 
Years of Practice   
  <2 1% 2 
  2-5 6% 9 
  5-10 20% 28 
  >10 73% 103 
Place of Work   
  Public Hospital 78% 111 
  Day Care Psychiatric Centre 5% 7 
  Half-way House 4% 5 
  Long stay care home 1% 2 
   Others 12% 17 
Number of Patients Taking Care Per Day   
  >20 76% 108 
  10-20 13% 19 
  <10 7% 10 
  Declined to answer 4% 5 
 
*The above percentages are rounded off to the nearest whole number. 
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5.2.2 Nurses Perceptions of Oral Health Risks of Clients  
 
Most of the psychiatric nurses (65%, 92) perceived that their clients were at high risk 
of developing dental caries. Four percent (5) perceived psychiatric clients to be of low 
risk for dental caries. Over half of the nurses (53%, 75) perceived their clients to be at 
high risk of periodontal disease. A few, 3% (4) perceived their clients to be of low risk 
of periodontal disease. Forty-two percent (59) of nurses perceived their clients to be of 
high risk of tooth loss and 11% (16) of nurses perceived their clients to be low risk of 
tooth loss.  
 
Six percent (8) of the nurses perceived their client to be of high risk of atypical facial 
pain and 50% (71) perceived their clients would be of low risk of having atypical facial 
pain.  About one third of the psychiatric nurses (35%, 50) claimed that their clients 
were at high risk of experiencing xerostomia.  One-fifth of the nurses (20%, 29) 
claimed that their clients would be of low risk of xerostomia.   
 
Nine percent of nurses (13) perceived their clients to be of high risk of 
temporomandibular joint dysfunction and 42% (59) perceived their clients to be of low 
risk of temporomandibular joint dysfunction.  Twelve percent of nurses (17) 
perceived their client of being at high risk of tooth wear through bruxism and 43% (61) 
perceived their clients to be of high risk of tooth wear and bruxism.  
 
Approximately a quarter (23%, 32) perceived their client of being at high risk of having 
malocclusion (or concerned about it) and 30% (43) perceived their clients to be of low 
risk of malocclusion (or concerned about it). 
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Table 5.13 Risk of clients having oral health problems  
Low 
(%*, number)
Moderate 
(%*, number) 
High 
(%*, number) 
Unanswered 
(%*, number)Risk of…. 
     
Caries 4 (5) 28 (39) 65 (92) 4 (6) 
Periodontal disease 3 (4) 38 (54) 53 (75) 6 (9) 
Tooth loss 11 (16) 42 (59) 42 (59) 6 (8) 
Atypical facial pain 50 (71) 34 (48) 6 (8) 11(15) 
Xerostomia 20 (29) 37 (52) 35 (50) 8 (11) 
TMJ 42 (59) 41 (58) 9 (13) 9 (12) 
Tooth wear  43 (61) 37 (52) 12 (17) 9 (12) 
Malocclusion 30 (43) 40 (57) 23 (32) 
* The above percentages are rounded off to the nearest whole number. 
7 (10) 
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5.2.3 Nurses Oral Health Behavioral Practices for their Clients 
 
Most of the nurses (87%, 123) claimed they provided oral hygiene instruction to their 
clients. Over a third 35% (49) claimed they assisted clients with brushing their teeth at 
least once a day. Approximately a third (32%, 45) claimed they never assisted their 
clients in brushing their teeth. Approximately a quarter (24%, 34) claimed they always 
provided advice on the relationship between diet and oral health to their clients.  
Approximately a quarter (29%, 42) claimed that they always provide advice on 
denture care to their clients who had dentures. Two percent (3) claimed they would 
arrange a regular dental check up for their clients once a year. Over a half (58%, 83) 
claimed they would only arrange a dental check up for their clients if their client had a 
dental problem and 35% (50) reported they would never arrange a dental check up for 
their clients.  
 
Three percent (4) claimed they would provide an oral health assessment for their 
clients on a regular basis. One fifth (19%, 27) claimed they would never make an 
assessment of their clients’ oral health. Ten percent (14) claimed they would always 
utilize preventive methods in managing the oral health of their clients. Ten percent (14) 
reported they would never utilize preventive methods in managing the oral health of 
their clients. One percent (2) claimed they would record their clients’ oral health status 
on a regular basis in clients’ records. Over a quarter (29%, 41) reported that they 
would not record their clients’ oral health status in their clients records and 63% (90) 
reported they would only record something about their clients oral health in their 
clients files if the client encountered oral problems.  
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Table 5.14 Behavioral Practice of Psychiatric Nurses 
Behavioural practice %* (number)
Provide information on oral hygiene instruction (OHI)  
No 9 (13) 
Yes 87 (123) 
Declined to answer 4 (6) 
  
Frequency in assisting clients in tooth brushing  
more than once a day 15 (21) 
once a day 20 (28) 
twice a week 4 (5) 
once a week 7 (10) 
less than once a week 17 (24) 
once a month 6 (9) 
Never 32 (45) 
  
Provide advice on relationship between diet and oral health  
Always 23 (34) 
most of the time 23 (33) 
sometimes 49 (69) 
Never 2 (3) 
Declined to answer 2 (3) 
  
Advice on denture care to clients with dentures  
Always 29 (42) 
most of the time 26 (37) 
sometimes 35 (50) 
Never 5 (7) 
Declined to answer 4 (6) 
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 Arrange regular dental check up  
only if client has problems 58 (82) 
once a year 2 (3) 
once several years 2 (3) 
Never 35 (50) 
Declined to answer 3 (4) 
  
Provide oral health assessment  
Never 19 (27) 
only if client has problems 72 (102) 
regular check up 3 (4) 
Declined to answer 6 (9) 
  
Provide preventive oral health care   
Always 10 (14) 
most of the time 14 (20) 
sometimes 57 (82) 
Never 10 (14) 
Declined to answer 9 (12) 
  
Recording patients' oral health status in clients’ records  
No 29 (41) 
Only if client has problems 63 (90) 
Yes 1 (2) 
Declined to answer 6 
 * The above percentages are rounded off to the nearest whole number.
(9) 
30 
5.2.4 Training of Nurses in Oral Health Care 
 
Among subjects who participated, 65% (92) claimed they had never received any oral 
health training. Seventy-one percent of the nurses (101) reported they never update 
their oral health aside from information received during training. Nine percent (13 
nurses) felt they had sufficient knowledge to deliver oral care to their clients. Eighty 
percent (113 nurses) expressed an interest in oral health care training. Over half (56%, 
80 nurses) expressed an interest in receiving training on how to implement preventive 
oral health programmes for their clients.  Fifty-five percent (78) expressed an interest 
in receiving an update of their oral health knowledge through lectures/ seminars. 
Forty-four percent (63) expressed an interest in receiving training in conducting 
dietary analysis relating to oral health. Approximately a third (32%, 45 nurses) 
expressed an interest in learning how to conduct an oral examination. 
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Table 5.15 Knowledge Profile of Respondents 
Characteristic %*  Number 
Received Oral Health Training   
  Never 65%  92 
  One Day Course 18%  26 
  Short Term Courses (1-2 days) 4%  5 
  Short Term Course (1 week) 1%  1 
  Others 75%  10 
  Declined to reply 5% 8 
   
Have sufficient training to provide oral health care   
Yes, Sufficient 9%  13 
OK but not sufficient  60%  85 
No, Insufficient 26%  37 
Declined to reply 5%  7 
   
Training Updated in Oral Health Care    
  Never 71% 101 
  Self Study 22% 31 
  Other Courses 1% 2 
  Declined to Reply 6% 8 
   
Interest in Oral Health Care Training   
  Have Interest  80%  113 
  Do Not Have Interest 16%  22 
  Declined to reply 5%  7 
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Interest in training about assessing oral health   
  No 63%  90 
  Yes 32%  45 
  Declined to reply 5%  7 
   
Interest in updating oral health knowledge through 
lectures/ seminars  
  
  No 40%  57 
  Yes 55%  78 
  Declined to reply 5%  7 
   
Interest in dietary analysis training for oral health    
  No 51%  72 
  Yes 44%  63 
  Declined to reply 5%  7 
   
Interest in oral prevention training   
  No 39%  55 
  Yes 56%  80 
  Declined to reply 5%  7 
   
* The above percentages are rounded off to the nearest whole number. 
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6.0 Discussion 
6.1 The Study of Psychiatric Clients 
 
Providing information on the oral health of people with mental health problems from a 
representative sample is fraught with difficulties since it is not easy to identify an 
appropriate sample frame given the complexities in defining what is mental health and 
who has mental health problems. Thus our study employed a convenient sample in 
order to provide an insight into the oral health problems experienced by those with 
mental illness in Hong Kong. The response rate was 53%, and of note even among 
those who agreed to participate in the survey, several declined to complete aspects of 
the survey. This highlights the difficulties in obtaining information on oral health among 
those with mental health problems thus the dearth of the information in the literature. 
Thus the findings should be interpreted with caution and cannot be taken to be 
representative of all psychiatric patients in Hong Kong or the oral health problems they 
are likely to encounter. Nevertheless if it is given that mental health produces specific 
oral health problems and that this is related to the severity of their mental health 
problem then the oral health problems reported in this study are likely to be the ‘tip of 
the iceburg’ with respect to the oral health problems faced by those with mental health 
problems since the subjects were those residing at half-way houses are likely to be 
those with mild mental health problems.    
 
Almost all clients had a dental decay experience (DMFT > or = 1). The mean age of 
our study group was 41. If the findings are compared with the dental caries experience 
of those aged 35-44-year-olds in Hong Kong then the decay caries experience was 
almost twice as high among the psychiatric clients (DMFT 12.1 versus 7.1)21,22. 
Furthermore whilst in the general population the mean number of decayed untreated 
decay is reported to be 0.7 in our study population it was 2.9; over four times as 
much21. Of note, the missing component dominated the overall dental caries 
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experience which suggests that this is the dominant treatment modality for carious 
teeth among psychiatric clients. This may be related to the fact that clients seek 
treatment of their caries teeth when little can be done to retain the tooth and/or 
dentists’ treatment of psychiatric clients with dental caries. This requires further 
investigation and whichever the case it should be addressed so that tooth loss does 
not produce an additional burden to the lives of those with mental health problems.  
 
Periodontal health among the clients was also poor with over 60% having evidence of 
periodontal pockets. Compared to findings in the territory wide oral health survey 
among those aged 35-44, the prevalence of periodontal pockets was 1.3 times more 
common in our study population21,22.  
 
On clinical examination, more than half had evidence of joint clicking in their 
temporomandibular joints and over a quarter had a deviation in mouth opening to the 
right or left.  This concurred with clients own self-reports of TMJ problems; 21% 
reported the habit of bruxism, 20% reporting to experience facial or TMJ pain, 15% 
reported experience of joint clicking and 12% reported experience of difficulties with 
mouth opening. These findings support previous studies that suggest that people with 
mental health problems are likely to encounter TMJ problems.23,24
 
Xerostomia was assessed employing the xerostomia inventory and it was apparent 
that clients frequently encountered problems related to xerostomia, the most common 
being dry lips and dry mouth. Moreover, the severity of the experience as indicated by 
the frequency of occurrence was also considerable (22% reported usually or always 
or always to have dry mouth). This concurs with numerous reports in the literature that 
xerostomia is commonly experienced by those with mental health problems and is 
likely to be attributed to their pharmacological management. 25,26 It should be borne in 
mind that in the assessment of xerostomia it was ‘self-reports’ and thus the clinical 
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validity of such was not confirmed. Nevertheless in providing care for those with 
mental health it is important not to focus only on signs that are biologically evident 
since their management centers on clients perceptions of experience (which are valid 
to them).  
 
6.2 Study of Psychiatric Nurses Oral Health Care Practices 
 
In investigation the oral health care practices of psychiatric nurses a random sample 
of 250 nurses (approximately 10% of all psychiatric nurses) were surveyed. An overall 
response rate of 58% was achieved which was higher than what has previously been 
reported from studies among nurses in Hong Kong.27,28 The satisfactory response rate 
may have been attributed to the interest in the topic and previous lack of attention to 
oral health care despite the obvious prevalence of oral health problems among those 
with mental health problems. Conducting a second mailing to non respondents 
improved the response rate considerably and was a useful practice of the study. 
 
The nurses were aware that their clients were at high risk of dental caries and 
periodontal disease, the most common oral health problems. However there was poor 
understanding that clients may also be likely to encounter problems such as atypical 
facial pain, temporomandibular joint dysfunction problems or tooth wear despite the 
reported high prevalence of such conditions among those with mental health 
problems.7,8,10 Furthermore, there was considerable variance in risk attributed to 
xerostomia among clients despite considerable evidence in the literature of the side 
effects of xerostomia as a result of pharmacological approaches to mental health 
care.25 
 
With respect to psychiatric nurses oral health care practices it was apparent that oral 
36 
health care has low priority in the overall management of clients. For example, all but 
one nurse reported that they would routinely record patients oral health status in the 
clients’ files and only 3% reported that they would regularly conduct an assessment of 
their clients’ oral health status. Moreover, only four percent reported that would 
arrange a regular dental check up for their clients (every year (2) and every few 
years(2)). This concurs with other findings which suggest that oral health care is often 
neglected amidst other health care demands for psychiatric clients.29,30 However, the 
majority of nurses claimed to provide oral hygiene instruction to their clients and even 
assist some clients with tooth brushing (35%). Moreover they frequently provide some 
information on the relationship between diet and oral health to clients (almost half) 
and also provide advice on denture cleaning to clients with dental prosthesis (almost 
half). 
 
The majority of nurses claimed the had never received training in oral health care for 
clients and only one in ten perceived their knowledge to be sufficient for the practice of 
oral health care to clients. This concurs with other findings which have reported that 
many health care providers receive little if any training in oral health care.31,32,33  
Nevertheless, the majority expressed an interest in receiving oral health care training 
and specifically with respect to how to conduct an oral health assessment of clients 
and implementing preventive care programmes for their clients. This is encouraging 
and suggests the possibility of working with psychiatric nurses in a multidisciplinary 
approach to tackle the oral health problems among those with mental health 
problems.     
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7.0 Conclusions and Recommendations 
1.  Oral health survey among psychiatric clients  
 
Conclusions: 
• The clients examined had poor clinical oral health status having had a high 
dental decay experience (with much untreated decayed teeth). The majority 
also had poor periodontal health with evidence of periodontal pockets. 
• On clinical examination, most clients exhibited signs of temporomandibular 
joint dysfunction and clients also reported experiencing such problems. 
• Xerostomia was also commonly encountered by clients 
 
Recommendations:  
It is important to raise awareness about relationship between oral health and 
mental health among the professions (dental and medical) and public. And 
epidemiological survey of oral health needs among representative of psychiatric 
clients would be useful (if feasible) in planning oral health care for those 
institutionalized for mental health problems in Hong Kong. 
 
2.  Study of psychiatric nurses’ oral health care practices in Hong Kong 
 
Conclusions: 
• Psychiatric nurses in Hong Kong reported that they have received little training 
in oral health care and the majority do not feel that they have adequate training 
to conduct oral health care for their clients. Most nurses are interested in 
receiving oral health care training. 
• Whilst nurses acknowledge that their clients are of high risk of dental caries 
and periodontal disease, there are wide discrepancies in their views of the 
risks of other oral health problems. 
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• Routinely nurses do not assess or record their clients’ oral health status and 
oral health care has low priority in the overall management of clients.  
  
Recommendations:  
Appropriate oral health training for psychiatric nurses is required. There is a need 
for the dental profession to work with psychiatric nurses in promoting and 
protecting the oral health of psychiatric clients through a multidisciplinary 
approach.
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10.0 Appendices 
Letter to Nursing Council requesting for a list of Registered and Enrolled 
Psychiatric Nurses. 
To Chief Executive,  
 
We are a group of forth year dental students of University of Hong Kong. As a 
partial fulfillment of the Degree of Bachelor Dental Surgery, we need to conduct a 
community health project this year. This year we are interested in the relationship 
between psychiatric diseases and disorders and their interplay with dental and oral 
health. We wish to conduct a survey among a random sample of registered 
psychiatric nurses to determine their practices with respect to oral health and their oral 
health educational means. 
 We hope the results of this study will not only provide feedback to dental 
profession, but also to psychiatric nurses with valuable information regarding 
psychiatric nurses delivery of oral health care. 
 For the first instance, we are contacting you to ask your assistance and 
co-operation in either complying a list of psychiatric nurses and their work place 
addresses or to assist in forwarding questionnaire to nurses registered with you. 
 We are looking forward to hearing from you and working together in 
multi-disciplinary team to assist psychiatric clients and professional psychiatric 
nurses. 
 
Yours, sincerely,  
_________________        _______
LAW Sin Man, Yoki       Dr. C. McGrath 
Group Representative (Gp. 4.5)     Advisor
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Covering letter for Enrolled Psychiatric Nurses (English version) 
 
Dear Nurse, 
 
 As for part of the fulfillment of Bachelor of Dental Surgery, we are required to 
conduct a community health project. We are interested in investigating the relation 
between psychiatric diseases and disorder and oral health. 
 
 You have been chosen form the list of enrolled nurse provided by the Central 
Registration Office, we are asking you to complete the questionnaire attached to 
assess the level of training you have received with respect to dental care and your 
usual practices and return in the self-addressed enveloped provided to us by 1st 
March 2006.  
 
The result of the study will provide valuable information regarding psychiatric 
nursing and oral health care in Hong Kong. Thank you for your precious time and 
opinion. If you would like further details please do not hesitate to contact us. 
 
_____________________________         ______________________________ 
Yoki Law                Dr Colman McGrath 
Student Representative                     Associate Professor in Dental 
Faculty of Dentistry      Public Health 
The University of Hong Kong The University of Hong Kong 
(Tel: 2859 0341) (Tel: 2859 0513) 
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Covering letter for Enrolled Psychiatric Nurses (Chinese version) 
 
親愛的護士： 
 
 於登記精神科護士名單中  閣下被挑選為是次計劃的研究對象，於數週前，我們寄
出問卷一份予  閣下，然而至今還未收到閣下的回覆。是次研究結果對精神科護士在護
理病人口腔健康方面有重要價值，所以我們現再寄出問卷，希望  閣下能花數分鐘時間
填妥問卷，並以回郵信封寄回。 
 
 衷心多謝  閣下的寶貴時間，  閣下的參予對確定香港精神科護士對口腔健康教育
的需要有重要價值。 
 
 
 
 
_____________________________                    ______________________________ 
香港大學牙醫學院         香港大學牙醫學院 
4.5 組學生代表                                   牙齒公共衛生學副教授 
羅倩雯                                           麥浩明醫生 
(聯絡電話:2859 0341)                               (聯絡電話:2859 0513) 
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Covering letter to Registered Psychiatric Nurses (English version) 
 
Dear Nurse, 
 
 As for part of the fulfillment of Bachelor of Dental Surgery, we are required to 
conduct a community health project. We are interested in investigating the relation 
between psychiatric diseases and disorder and oral health. 
 
 You have been chosen form the list of registered nurse provided by the Central 
Registration Office, we are asking you to complete the questionnaire attached to 
assess the level of training you have received with respect to dental care and your 
usual practices and return in the self-addressed enveloped provided to us by 1st 
March 2006.  
 
The result of the study will provide valuable information regarding psychiatric 
nursing and oral health care in Hong Kong. Thank you for your precious time and 
opinion. If you would like further details please do not hesitate to contact us. 
 
_____________________________         ______________________________ 
Yoki Law                Dr Colman McGrath 
Student Representative                     Associate Professor in Dental 
Faculty of Dentistry      Public Health 
The University of Hong Kong The University of Hong Kong 
(Tel: 2859 0341) (Tel: 2859 0513) 
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Covering letter to Registered Psychiatric Nurses (Chinese version) 
 
親愛的護士： 
 
 於註冊精神科護士名單中  閣下被挑選為是次計劃的研究對象，於數週前，我們寄
出問卷一份予  閣下，然而至今還未收到閣下的回覆。是次研究結果對精神科護士在護
理病人口腔健康方面有重要價值，所以我們現再寄出問卷，希望  閣下能花數分鐘時間
填妥問卷，並以回郵信封寄回。 
 
 衷心多謝  閣下的寶貴時間，  閣下的參予對確定香港精神科護士對口腔健康教育
的需要有重要價值。 
 
 
 
 
_____________________________                    ______________________________ 
香港大學牙醫學院         香港大學牙醫學院 
4.5 組學生代表                                    牙齒公共衛生學副教授 
羅倩雯                                           麥浩明醫生 
(聯絡電話:2859 0341)                               (聯絡電話:2859 0513) 
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Questionnaire for Psychiatric Nurses 
 
I. 基本資料 
 
1. 性別      
□男      □女 
 
2. 閣下是否任職精神科護士? 
□是      □不是 
 
3. 從事精神科護士年期為: 
□2 年或以下  □2 年至 5 年  □5 年至 10 年  □10 年或以上 
 
4. 閣下任職於下列那個機構?  
□公立醫院  □私家醫院  □日間精神科治療中心 
□中途宿舍  □長期護理院  □其他 
 
5. 每日平均照顧多少名病人? 
 □10 個或以下  □10 至 20 個   □20 個或以上 
 
 
II.行為評估 
 
6. 閣下有否指導病人有關口腔衞生常識? 
 □有      □沒有 
 
7. 閣下有否協助病人刷牙? 如有，多少次 
□有，每天多於 1 次或以上 □有，每天 1 次  □有，每星期 2 次 
□有，每星期 1 次  □有，少於每星期 1 次 □有, 每月 1 次 
 
8. 閣下有否經常提醒及教導病人在飲食方面注意口腔健康? 
□常常如此 □大部份時候  □很少時候  □從來沒有 
 
9. 病人如須配戴假牙，有否經常提醒及教導其配戴及護理的常識? 
(例如假牙淸潔)   
□常常如此 □大部份時候  □很少時候  □從來沒有 
 
10. 閣下會否定期安排病人接受適當的牙科檢查及治療? 
     □有需要才安排 □會，數年 1 次 □會，1 年 1 次 □不會  
 
11. 閣下會否紀錄病人的口腔情況? 
 □會    □不會 
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III. 知識評估 
 
12. 閣下有否接受口腔常識的訓練? 
 □有，即日課程  □有，短期課程  □有，其他  □沒有 
 
12. 畢業後，閣下有否更新口腔護理常識? 
□有，自修 
□有，參加課程 (請註明:__________________) 
□沒有 
 
13.  閣下會否有興趣參與口腔護理訓練及課程? 
 □有     □沒有 (請跳至第 15 條) 
 
14. 如有，你希望加深那方面的口腔護理常識? 
 ____________________________________________________________ 
  
15. 你認為自己對精神病人口腔護理知識的裝備足夠嗎? 
 □足夠    □尚可    □不足夠 
 
 
III. 態度評估 
 
下列各項口腔疾病，你認為精神病人患上的機會是: (1 為最低，3 為最高) 
 
     1   2   3 
 
16.  蛀牙    □   □   □ 
17. 牙周病   □   □   □ 
18. 非典型面痛   □   □   □ 
19. 口腔乾燥   □   □   □ 
20. 磨牙     □   □   □ 
21. 牙列不齊   □   □   □ 
22. 缺牙    □   □   □ 
23. 顳下頜關節病  □   □   □ 
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Letter to Half-way Houses (Chinese version) 
 
敬啟者: 
  
我們是香港大學牙科四年級學生，作為牙醫學士課程一部分，我們需完成一份有
關公眾口腔衛生的研究報告。今年，我們選定的研究項目為「精神科病人口腔及
牙齒健康情況」。  
  
為了提高精神科病人對口腔衛生的關注，我們希望訪問貴 宿舍：內容包括為貴 
宿舍的院友提供一個口腔衛生狀況檢查及舉辦一個工作坊給予照顧病人的工作
人員，主題為「口腔護理的方法」。  
  
我們希望能於三月初或貴 宿舍認為合適的時間到訪。誠邀貴 宿舍和我們一同合
作，攜手為保護精神科病人的口腔衛生作出貢獻。 如有問題或回覆，歡迎電郵
聯絡我們。 
  
此致 
楊成紀念長期護理院主管 
新生精神康復會長期護理院主管 
  
  
 
 
香港大學牙醫學院   香港大學牙醫學院 
牙醫學士 4.5 組     公共衛生科 指導醫生 
學生代表羅倩雯     麥浩明醫生 
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Letter to Half-way Houses (English version) 
Dear Manager, 
As a partial fulfillment for the BDS ( Bachelor of Dental Surgery) course, we are 
required to conduct a community health project each year. This year we are interested 
in the relationship between psychiatric diseases and disorders and their interplay with 
dental and oral health.  
In raising the awareness and the importance of oral health among psychiatric clients, 
we would like to provide an oral health assessment among the clients at your long 
stay care home and to provide support workshop on the maintenance of oral health of 
psychiatric clients for the care givers. It is anticipated that we would offer this service 
during early March or whatever time that would be convenient to you.  
We look forward to your reply and we hope to work as a multidisciplinary team in 
maintaining and protecting the oral health of the psychiatrics clients. Please feel free 
to email us if you have any enquires. 
 
Best regards, 
Yoki Law 
Student representative (Clinical Group 
4.5) 
Bachelor of Dental Surgery 
Faculty of Dentistry 
The University of Hong Kong 
Dr. Colman McGrath 
Supervisor 
Dental Public Health 
Faculty of Dentistry 
The University of Hong Kong 
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Patients’ Declaration Form 
 
 
Patient’s Declaration Form 
病人聲明書 
 
I _______________ (HKID Card/Passport Number)_________________ 
本人 ________________香港身份証/護照號碼______________________ 
 
hereby consent to myself undergoing the free oral examination and survey 
同意本人接受免費口腔檢查及問卷調查. 
 
I declare that: 
本人聲明: 
 
I have read and fully understood this declaration before examination. I have also 
attend the briefing by dental students who have explained the contents of this 
declaration to me. 
本人在檢驗前經已閱讀和充分了解此聲明書, 並且出席了由牙科學生解釋通告
及聲明內容的簡報. 
 
I understand that the result of examination and survey will be used for research 
purpose. 
本人明白是此檢查和問卷結果將會用作研究用途. 
 
I understand that this examination does not include any dental treatment. I shall have 
to seek further attention elsewhere if necessary, which I will accept without any claim 
against the faculty of dentistry. 
本人明白是此檢查並不提供任何牙科治療, 如有需要本人須向其他執業牙醫求
診, 本人將會接受並且不會向有關學院提出可索償 
 
I understand that a report will be given for reference after the examination. 
本人明白檢查完畢後會獲得檢查報告一份以供參考. 
 
_________________________ 
Signature of patient/ guardian 
病人/監護人簽署  
___________________ 
Date 
日期 
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Oral Health Survey (Clinical Oral Exam) 
 
Oral Health Survey  
 
Survey number: 
Dental caries 
 
18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28 
                
                
48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38 
 
D= decayed tooth (evidence of cavitations) 
M= missing tooth (due to caries) 
F= filled tooth  
 
Periodontal health status: 
17/16                         11       26/27 
   
   
46/47       31       36/37 
CPI 0=healthy, CPI 1= bleed on probing, CPI 2= calculus, CPI 3=shallow periodontal pockets 
(PD<5.5mm), CPI 4= deep periodontal pockets (PD greater than 5.5mm) 
 
TMD: 
Joint clicking:    Yes  No 
Joint /muscle tenderness: Yes  No 
Range of opening:   Normal Abnormal 
Deviation in opening:  Right  Left   No 
 
IOTN: 
  Subject  Examiner 
 
AC rating: 
    
Denture Wearing: 
Upper:    Full   Partial 
Lower:    Full   Partial 
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Questionnaire for Psychiatric Clients 
姓名: ________________      問卷編號: ____________ 
 
1. 性別: □ 男   □ 女 
2. 年齡:  
3. 閣下在此中途宿舍入住了多久? ________月 
4. 閣下曾否入住精神科醫院 / 康復中心?  
□ 否  
□ 是 (請註明: __________月) 
5. 閣下曾否或現正服用精神科藥物?   
 □ 否    
 □ 是 (請註明何種藥物:_______________於何時開始服
用?_______________) 
6. 閣下服用此精神科藥物的頻密程度: 
  □ 經常  
  □ 有需要時服用  
  □ 醫生指示下服用 
7. 閣下最近一次接受牙科診治是何時? ___________________________ 
8. 閣下接受診治的原因是?  
  □ 口腔檢查  
  □ 牙痛   
  □ 其他 (請註明:____________) 
9. 閣下刷牙的習慣?  
□ 每天  
□ 差不多每天   
□ 每星期一次   
□ 少於一星期一次 
10. 閣下在正餐之外有沒有吃小食的習慣?  
□ 沒有  
□ 間中  
□ 每天一至兩次  
□ 每天三次或以上 
11. 閣下有沒有吸煙的習慣?  
 □ 沒有  
 □ 有 (每天吸食________枝, 於何時開始吸食? _____________) 
 □ 曾經 (於何時戒除? ______________) 
12. 閣下曾否在過去十二個月內感到牙痛? 
□ 否 
□ 有 
13. 閣下認為你的口腔健康狀況如何?  
 □ 非常好  □ 好  □ 普通  □ 差 □ 極差 
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1a. 上月你有否感到太陽穴、臉、
牙骹或牙骹關節疼痛？ 有 否 (跳至 2a) 
1b. 若你有疼痛，那程度是： 輕微 中度 嚴重 
1c. 你感疼痛時，主要在： 睡醒時 早上 下午 晚間 
1d. 那你的疼痛是： 劇烈 / 刺骨的 陣痛 / 困擾的 
1e. 那你的疼痛持續了： 不到一週 超過一週 超過一個月 超過一年 
1f. 那你的疼痛有否加劇： 有 否 
1g. 你會否經常感到： 頸痛 背痛 頭痛 沒有 
 
2a. 上月你有否因口部開合問題而
受困擾？ 有 否 (跳至 3a) 
2b. 若你有受困擾，那程度是： 輕微 中度 嚴重 
2c. 那你的困擾持續了： 不到一週 超過一週 超過一個月 超過一年 
 
3a. 上月進食或張開口時，你牙骹
骨有否發出咔咔聲？ 有 否 (跳至 4a) 
3b. 若你發出咔咔聲，那出現情況
是： 經常 間中 很少 
3c. 你發出的咔咔聲持續了： 一週 超過一週 超過一個月 超過一年 不知道 
 
4a. 你有否磨牙或咬牙的習慣？ 有 否 (跳至 5a) 
4b. 若你磨牙或咬牙，那出現情況
是： 經常 間中 很少 
4c. 你磨牙或咬牙時會在： 日間 睡眠時 不知道 
4d. 日常中，你會有以下那種行徑 
(可選多於一項) ： 咬唇 咬腮 啜手指 咬指甲 咬鉛筆 
咬口香
糖 沒有 
 
5a. 上月睡眠過後，你感到： 非常充分的休息 充分的休息 休息不足 完全沒有休息
5b. 若你休息不足或完全沒有休
息，是因為 (可選多於一項)： 睡眠時間不足 服食藥物 
為壓力或憂慮
而煩惱 其他 
5c. 上月你有否受到壓力？ 有 否 
5d. 若你受到壓力，那出現情況
是： 經常 間中 很少 
 
6a. 你曾否因牙骹疼痛、牙骹骨開
合困難、牙骹關節發出咔咔聲
而接受治療？ 
有 否 
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你有多少時候:  
 從未試過 很少 間中 多數 通常 
1. 需要喝水才能把食物吞下 □ □ □ □ □ 
2. 吃東西時會覺得口乾 □ □ □ □ □ 
3. 覺得口唇乾澀 □ □ □ □ □ 
4. 覺得有些食物是很難吞嚥的 □ □ □ □ □ 
5. 覺得口腔乾澀 □ □ □ □ □ 
6. 需要半夜起床飲水 □ □ □ □ □ 
7. 覺得牙肉痕癢 □ □ □ □ □ 
8. 覺得牙肉刺痛 □ □ □ □ □ 
9. 覺得舌頭痕癢 □ □ □ □ □ 
10. 覺得舌頭刺痛 □ □ □ □ □ 
11. 覺得眼睛乾澀 □ □ □ □ □ 
12. 覺得進食乾的食物是很困難的 □ □ □ □ □ 
13. 覺得鼻腔內乾燥 □ □ □ □ □ 
14. 吸啜糖果或吃酸的食物來舒緩口乾 □ □ □ □ □ 
15. 覺得面部皮膚乾 □ □ □ □ □ 
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